FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # P95000077931 (0)

1. Corporation Name

TROY M. SHERMAN, P.A.

o - I

Frincipa) Piace of Bu<iness Mailing Address

1439 WEST AVENUE #501
MIAMI BEACH FL 33139

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

AN

3. Bate Incomporated or Quaiied | 3a. [?;if Last Repor

10/11/1995

2. Pri cipnal Place of Bus: ness 0’@’ R éné:AMailsng Address nbor Apphed For
e o Yo Stneetlnl "bo—el6 Y- A |
g i ¥ i
A Suite. Apt. 4, etc 5. Cerlficate of Status Desired (] $8.75 Additional
) 9F !ooﬁb e o e
City & Stale . Cl!y & Stater 6 Election Campalgn Financmg $5 00 m BV
| ; | B ay Be
23[ ’ L«OG f da\ o 38J R Trust Fund Contribution O Adced to Fees
FANN) GCountry L __ Country 8. This corparation has liabitty for rigngible tax under s 199.032,
[24 33( G g ﬁzsl .S /{— 29| 30| __ Fiorida Stalutes [} ves ,_grgo
g, Name and Address of Current Reglslered Agent ) 10. Name ind Addtgiggr New Registéred Agen_L o o
81 Name
SHERMAN' TROY M 82| Street Address (P.O. Bax Number is Not Acceptabls)
1439 WEST AVENUE #501
MIAM! BEACH FL 33139 83
84! Gity FL 85{ Jip Cade

|11, Pursuant to the provisions of Sactions BG7.0502 and B07 1508, Florida Statutes, The above-named corporation submits this statement for the —pu-rpT)Eé of changing its registerec office
or reqistered aqent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. § hereby accept the appointment as registerad agent. t am
famihar with, and accept the obligations of, Section B07.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE | e e e e e e e s [ e . . A . U
Sugriare type Or prntac nae of registerad agant and We if aprdiable T Reg Sterud AQunl Sigratury recuines whis s roinst vy DATE
QOFHCERS AND DIRECTCORS 13. ADDITI S’CHANGES 'IO ()FF CER‘-‘: AND DIRECTORS IN 12
’ PSTD CIDELETE I KRR T - [ Chang: L Additon
SHERMAN, TROY M 1.7 NANE
STREE | ADDRESS 1439 WEST AVENUE #501 1.3 STREET ADDRESS
oo | MAWBEACHRLII®  Nensw | o
1 [ DELETE 21TILE [ Crang: [ Addition
hian: 22 NAME
S1HEFS ATDRESS 23 STREET ADDAESS
b ervestpe ] N ~  zacny-stap o o B . o
[BY; [ DELETE 3 1TLE [ chang: [T Addition
RALT 37 NAME
STREH | ADDRERS 33 STHEET ADDFZSS
CITY-ST-2IP B 34C7Y-S1-2F
T [J OELETE 4 1THLE [ Change  {T] Adetion
Hakt 42 NAME
S1KEF] ADORESS 43 STREET ADDRESS
| Crvestpe - 44CAY-S1-2 L o
1Lk [ DELETE 5 11HLE [ Crang: ] Acdition
HlAkHE 52 NaME
STREFT ADORESS 53 STREET ADDRFSS
| cny-st ar - I 11008 B ]
[ [C] DELETE B HTILE [} Chang: ] Addilion
tIAbE 5.2 NAME
STEEE ] ADIRESS 6.3 STREET ADURESS
Iy 5T-21F BACTY-ST-2P |

14. 1 'da noroby certify that the infarmation supplisd with this filing s voluntarily furished and does ot qualify Tor 1he exemption stated in Section 119.07(3)ik), Florida Sta utes. | further
certify that tha information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same lagal effect as if mads under
oath; that | am an officer or director of the corparation or the receivepdr trustee empowerad 10 executo this reporl as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13§ changed, or on an attachment an address.

LIGNING OFFICER OR DIRECTOR [ (}’?

g OR PRINTED NAME Of




